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CENTRAL FAX CENTER 



JUL 1 3 2006 

The Law Offices of Mikio Ishimaru * 



Intellectual Property Law 

Patents - Licensing - Strategy - & Related I Matters 
333 W. E! Camino Real, Suite 330 
Sunnyvale C A 94087 
Telephone: (408) 738-0592 
Fax:(408)738-0881 




Mai! Stop M Correspondence From: Mikio Ishimaru 



To: 

Fix! (571)273-6500 



Pages: 5, including this page 



Phone: 



Date: July 13, 2006 



"U.S. Patent No/6,995,078 B2 

(Patent Application Serial No. 
10/763,305) 



Attorney Docket No.: 
1016-097 (formerly CSO3-054) 



12 Fee Address 



IMPORTANT 

y0 « arc not the ir-tended ^2T ^ piease immediately notify us by telephone, 

SS^A5K£S?S iXXE£« via *. U.S. Postal Service, ^you. 



For confirmation or assistance, call (408) 738-0592 

~ Certificate of Transmission under 37 CFR 1 .8 

I hereby certify that this correspondence is being facsimile transmitted to the 
I hereby oarury ^ 0ff5ce on July 13. 2006 



nited States Patent and Tradaroari 

j^MMA >XM LI 



t 



Winona C. Orang^ 

• Fax Cover Sheet with Certificate of Transmission (1 page) 
Transmittal Letter (1 page) 



Power of Attorney (1 page) 
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P. 02 



JUL 1 3 2006 



RECEIVED 
CENTRAL FAX CENTER 

Docket No. 1016-097 (formerly CS03/OS4) 

IN THE UNITED STATES PATENT AN D TRADEMARK OFFICE 

6,995,078 B2 
February 7, 2006 
10/763,305 
January 23, 2004 
Jin Ping liuetal 

METHOD OF FORMING A RELAXED SENHCONDUCTOR 



Patent Number 
Issue Date 
Serial Number 
Filing Date 
NameofPateutee(s) 
Title of Invention 



BUFFER LAYER ON A SUBSTRATE WITH A LARGE 
LATTICE MISMATCH 



Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TRANSMITTAL OF FEE ADDRESS INDICATION FORM 



Dear Sir or Madam: 

The applicant respectfully requests: 

i. 



2 ^E!^^ 

™ e d£ket number will be associated with Customer No. 22898. 



Enclosed are the following: 



g] Power of Attorney 



Please char** any shortage in fees due in connection with the tiling of this paper to Deposit Account No. 
50-0374 and credit any excess fees to such deposit account. 

Respectfully submitted, 



Mikio Ishimaru 
Reg. No. 27,449 



The Law Offices of Mikio Ishimaru 
333 W. El Cammo Real, Suite 330 
Sunnyvale, CA 94087 
July 13,2006 
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P. 04 



PTO/SB/M (04-0« 
Aewoved lot UM ftrooBh 1 1 00/2006. OMB 0851-003S 
U.S. Patent and Trademark OHtes; U.S. DEPARTMENT OF COMMERCE 



T hereby rev oke all previous powers of attorney given tn the application identified In the attach ed statWnt under 

37 CFR 3.73fbV 



I hereby appoint 

Practitioners associated with the Customer Number. 




OR 



1 Practitioner**) named below Of more than ten patent preetttlonere ere to be nemed, then e eustomer numbermustbeused): 



Name 




Number 






























lection with 



attached to this form in accordance w ith 37 CFR 3.73(b). _^ „„ — _— — 

Please change the correspondence address for the applicatio n Jdentifted In ^^adhed ^alement under 37 CFR 3.73(t»to; 



The address associated with Customer Number. 



OR 

~H TnXldual Name 




Address 




City 


State ap 


Country 




Telephone 





Chartered Semiconductor Manufacturing Ltd, 
60 Woodlands Industrial Park D, Street 2 
Singapore 736406 
Singapore 

a rnn« of thi* form toaether with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) Is required to be 

^^^^ ™* s **r^ 

the practitioner* appointed In this form ir the appointed practitioner Is airthorfeed to act on behalf of the assignee, 

and must Identify the application in which this Power of Attorney Is to be filed- . 

- SIGNATUREof Assignee of Record 

The individual whose signature and title la supplied below * authorized to act on behalf of the assignee 



Signature 



Name 



■ a Liang Ctioo 



Date 



Telephone (65)6360 4618 



tCT5^^ 

forms to this ADDRE9S. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450- 
Jfyou need assistance in completing the form, call 1-800-PTO9199 and select option 2. 

BEST AVAILABLE COPY 
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